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Effects of thoracic laparoscopic Ivor-Lewis surgery on postoperative inflammatory damage

and pain stimulation in patients with middle and lower esophageal cancer
Wang Yulin, Xu Xiaozhan, Xi Jianli
(Department of Cardiothoracic Surgery, Xuchang People’s Hospital , Xuchang, Henan 461000, China)

[ Abstract] Objective : To investigate the efficacy of thoracic laparoscopic Ivor-Lewis surgery in the treatment of patients with
middle and lower esophageal cancer (EC) and its impact on inflammatory damage and pain stimulation. Methods: A retrospective
analysis was conducted on the case data of 92 patients with middle and lower EC in our hospital from January 2020 to February
2023. They were divided into group A and group B according to different surgical plans. Group A underwent thoracic laparoscopic
Ivor-Lewis surgery, while group B underwent open Ivor-Lewis surgery. Surgical indicators, preoperative and postoperative lung
function indicators, levels of inflammatory factors, and incidence of complications were compared between the two groups. Results:
The hospitalization time of group A was shorter than that of group B, and the intraoperative blood loss was less than that of group B
(P<0.05). Three days after surgery, group A showed higher FEV,/FVC than group B, lower serum levels of 5-HT, neuropeptide
Y, substance P, and IL-6 than group B, higher serum levels of IL-2 and IFN-y than group B (P <0.05). Moreover, group A had
lower incidence of complications than group B (P <0.05). Conclusion; Thoracic laparoscopic Ivor-Lewis surgery is more effective
in the treatment of patients with middle and lower EC. It can not only effectively reduce intraoperative blood loss, avoid excessive
pain stimulation and inflammatory damage, but also reduce the risk of complications. It has a smaller impact on the patient’s lung
function and helps to shorten the recovery process.
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